WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH "*!°
See Instructions on Reverse Side

. T:_an =
1. County .Ozsukee _____ _________________. Village []_... Cederburg .
ity Check one and give name

2. Location . NW. > OF SE: OF SEC, 34 T 10 1R_81& . _

Name of street and number of premise or Section, Town and Range numbers

8. Owner [ or Agent [] _Arthur_ Schoenknecht

Var — *#——_—-"H_H—_—__-----——-‘_—-——-‘“h‘h-‘--r-———_---'q-—u-h'.-_‘*"ﬁ__-ll—q-*

4. Mail Address _ Cedarburg is,

" AR TET TEE A T ey my s S W T T ol ] e e b e ey — A W W T W SPE A e wem - o g A m ) S ome e omres Bn e R o S e e el S S ek

Complete address required

5. From well to nearest: Building__19 _ft;sewer______ ft; drain__.__._ ft; septic tank_zO___ft; _______
dry well or filter bed. 75__ft; abandoned well._____ Tt
6. Well is intended to supply water for: CHOMe
7. DRILLHOLE: 10. FORMATIONS:
Dia. (in.) | From (ft) | To (it) j D (in)| From (ft.) | To (ft.) Kind FE}‘;f;‘ (}I'tf’}
10 0 40 6 40 20D Clav O 111
Timestone 111 200
8. CASING AND LINER PIPE OR CURBING: . -
Dia. {in ) Kind and Weight | From (ft.) | To(ft) C I A - B
6 19,454 viell cas.| O 111
| :J 9 ‘E;B'}
9. GROUT: ) : E:EE e
___ Kind From (ft.) | Ta (ft.) I IR S
Clay slurxry 0 40 I

11. MISCELLANEOUS DATA: fod, 20, 1961 o ___ 19 ___

Yield test: ..o _____. His. at 1o ____ GPM. The well is terminated .___10 __________ inches
277 & above, below [] the permanent ground surface.
Depth from surface to water-level: __ 2. . ___ ft.
_ ; Was the well disinfected upon completion?
Water-level when pumping: L ft.

Water sample was sent to the state laboratory at:

ITadison peec, 20 61
""""""" Gy O S 1922 Yes. . % __ NOoooo
d /.
Signature _.__.__.____ e e e 651 South Yash, Ave._ (edarburg iis.
Registered Well Driller Complete Mail Address
Please do not write in spaca below
— . - _
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— TERIOLOGICALLY -7L- ._)(—- :
Interpretation . _______ S ——— - 48 hrs, o fo. _J___ _.@ _Q_ G;_
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